
Medically Complex Children’s Waiver 

(MCCW) Application Instructions 

This power point is to be used as a guide 

for the application to the Medically 

Complex Children’s Waiver



General Instructions 

• The application must be submitted along with:

– Well Child Check or Physical Exam; these records must be 

comprehensive and support all marked selections on the 

application.

– Medicaid Disability Addendum form 354

– Authorization to Disclose Medicaid Eligibility Information form 

114AR

• If the submitted application does not include all of the 

above it will be returned.  



General Instructions 

• The medical records submitted must support each item marked on the application.  It is 

recommended that you compare your application against medical records you intend to submit 

for inconsistencies.

• You must include an Authorization to Disclose Medical Eligibility Information form (114AR).



General Instructions 

• The application must include the Medicaid Disability 

Addendum (354) 



Frequent Medical Intervention and 

Consultation

• Please list all Specialty Physician’s involved in the care of your child.  

Please do not include their Primary Care Provider or Dental Provider; It 

is expected that all children would have these providers.



Condition/ Diagnosis 

• Please list all of the condition’s/ diagnosis your child has received.  Please use 

an additional sheet if needed. All conditions listed must be verifiable through 

the medical records submitted with the application.



Frequent Medical Intervention

• Please mark all that apply for the past 24 months



Device Based Supports

• The submitted medical records must support the device’s marked 

on your application.  ie. If you mark Tracheostomy we must be able 

to verify it via the records submitted.  



High Utilization of Medical Therapies, 

Treatments or Sub- specialty Services

• The submitted medical records must support the device’s marked on your application.  ie. If 

you mark your child is incontinent the submitted documentation must verify it. 



Medications

• The medications listed must be documented in the medical 

records submitted. Please indicate if your child receives 5 

or more doses in a 24 hour period.



Devices

• List any devices related to mobility, these devices must be listed in 

the submitted medical records. 



Mobility 

• The records submitted must verify the mobility as marked 

on the application.  



Caregiver Impact

• Please indicate how caregiving for a Medically Complex Child has impacted 

family caregivers and finances in the last 24 months. 



Additional Questions

• Contact us at mccw@Utah.gov

• Call us at:

– Salt Lake 801-538-6155 option 5

– Toll Free 800-662-9651 option 5

mailto:mccw@Utah.gov

